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Abstract 
Purpose: A deeper understanding was sought of what peer-based social support means 
to young people with juvenile arthritis within the UK and ways in which it could be best 
provided.  
Design and methods: A secondary analysis of underused, descriptively rich data relating 
to peer-based support contributed by young people with juvenile arthritis, their 
parents/carers and healthcare professionals from a qualitative study (seeking their views 
on a potential self-management mobile-app) was carried out using methods suggested by 
Interpretive Phenomenological Analysis.       
                      
Results: Peer-based VXSSRUWFDQSURYLGHDQHZNLQGRIµQRUPDOLW\¶IRU\RXQJSHRSOHZLWK
juvenile arthritis, including greater understanding, relief, reassurance, shared learning and 
increased self-efficacy. However, the risk of stigma through this shared identity suggests a 
need to offer various forms of access including using new electronic media.  
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Conclusion and implications: The evidence suggests that although desired, the 
potential social cost of identifying with peers living with juvenile arthritis is influenced by 
the way such support is provided, which in turn impacts on how readily it will be accessed. 
This suggests the need to provide various means of accessing peer-based contact, 
including electronic media, to ensure that young people with juvenile arthritis benefit. 
Therefore, when promoting and supporting peer-based social support, as far as possible, 
professionals need to individualise ways in which such support can be accessed because 
WKHUHLVQRµRQHVL]HILWVDOO¶ approach. 
Key Words: peer- based social support; young people; juvenile arthritis; support groups; online 
social support. 
 
 
Introduction 
 
Juvenile Arthritis (JA) is a common cause of chronic joint inflammation in childhood with the 
potential to create permanent disabilities (Ravelli & Martini, 2007). It can slow physical 
GHYHORSPHQWDQGLQYROYHSDLQVWLIIQHVVDQGOLPLWHGPRELOLW\ZKLFKUHVWULFWV\RXQJSHRSOH¶V
social and family life, reduces their independence (Moorthy, Peterson, Hassett, & Lehman, 
2010), and often persists into adulthood (Selvaag, Aulie, Lilleby, & Flatø, 2014).  The effects of 
such a reduction in independence becomes particularly evident as young people diagnosed with 
JA approach adolescence.  
When seeking ways to improve young SHRSOH¶VPDQDJHPHQWRI-$E\UHVHDUFKLQJWKHLU
preferred content for a mobile self-management app (Anon., 2018), the importance of peer-
based social support became apparent. 7KHWHUPµ\RXQJSHUVRQ¶used here, includes early 
adolescence (10±13 years), mid adolescence (14±16 years) and late adolescence (17±19 
years) in line with Foster et al (2016). As the original objectives of this prior research meant that 
it was only possible to report briefly on the detailed references made by participants to young 
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SHRSOH¶Vneed for peer-based social support, it was felt that this issue deserved further 
exploration.  
It was, therefore, decided to carry out a secondary analysis of this rich, but underused 
data collected within the primary study, to gain greater awareness of what peer-based social 
support means to young people with JA. Such a reanalysis was considered appropriate given 
the assertion by Hinds, Vogel and Clarke-Steffen (1997) that it can generate new knowledge as 
well as support existing theories. 
 3DUWLFLSDQWV¶UHIHUHQFHVWRDQHHGIRUSHHU-based contact provided a subset of the larger 
VHFWLRQµ6RFLDO6XSSRUWHPRWLRQDODQGSUDFWLFDO¶UHSRUWHGZLWKLQWKHSULPDU\VWXG\ZKLFKZDV
felt to warrant further investigation.  
Sharing life experiences with similar others provides support through a sense of 
connectedness, improving confidence and the ability to form and maintain friendships (Gartland, 
Bond, Olsson, Buzwell, & Sawyer, 2011; Westmaas & Silver, 2006). Such support becomes 
particularly important during adolescence when peers often become attachment figures 
(Mikulincer & Shaver, 2009). This can be a challenging period for those diagnosed with JA given 
the restrictive nature of chronic illness (Békési et al., 2011; Masten, 2001).  However, fostering 
relationships between those diagnosed with similar conditions can help reduce some negative 
experiences. Peer support has been found to promote coping strategies which help reduce the 
gap between the perceived stressor and the ability to respond appropriately (Cutrona & Russell, 
1990; Lazarus, 1966; Lazarus & Folkman, 1984). Indeed, promoting companionship, 
conversations and shared activities has been found to be better than providing conventional 
stress-reducing interventions (Lakey & Orehek, 2011; Lakey, Vander-Molen, Fles, & Andrews, 
2015).   
Positive, reciprocal friendships can assist in developing resilient outcomes (Bolger & 
Patterson, 2003) which enables young people to successfully maintain expected development 
despite being diagnosed with a chronic illness (Egeland, Carlson, & Sroufe, 1993). This is 
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particularly important for young-people with juvenile arthritis. For example, Hart et al (2015) 
found that in addition to family members, empathetic friends with a chronic health condition 
were important confidants and advisors when young people with JA had to make important 
decisions about biologic treatments. Such peers were valued above healthy peers given their 
increased empathy and understanding, knowledge of the health service regimens and the 
reciprocal nature of shared experiences. These shared experiences ZLWKVXFKµWUXVWHGRWKHUV¶
enabled the young people with JA to VWLOOUHWDLQDVHQVHRIEHLQJµQRUPDO¶+DUWHWDO(2015) 
concluded that it was important for healthcare professionals to be aware of the direct impact that 
SHHUDQGRWKHUµWUXVWHG¶UHODWLRQVKLSVFRXOGKDYHRQWUHDWPHQWGHFLVLRQVWRHIIHFWLYHO\PHHWWKH
needs of young-people with JA.  
The benefits of peer support reported by Hart et al (2015) and others cited above also 
emerged from SDUWLFLSDQWV¶ contributions within our original study. However, it became apparent 
that to fully appreciate the extent to which it can be effective there is a need to also appreciate 
how such support is provided in order to justify promoting this as integral to their care.  
7KHSXUSRVHRIWKLVSDSHUWKHUHIRUHLVWRUHSRUWRQDVHFRQGDU\DQDO\VLVRISDUWLFLSDQWV¶
requirements for peer-based social support (expressed previously, but not fully explored, in 
relation to what should be included in a self-management mobile-app) to allow us to begin 
addressing this important issue. 
Objectives 
To gain a deeper understanding of what peer-based social support means to young people with 
juvenile arthritis and ways in which it could be best provided. 
Methods 
Design 
Reassessment of information relating to peer-based social support offered by 24 participants 
was guided by Hinds, Vogel and Clarke-6WHIIHQ¶V(1997) suggestions of how secondary analysis 
should be conducted. We were confident that the semi-structured interviews and focus groups 
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used within the primary study provided enough appropriate additional data for secondary 
analysis to complement and extend the original findings.  
A literature search relating specifically to peer-based social support was carried out to 
complement the electronic scoping exercise conducted for the original study and guided by the 
Cocharne Handbook (Higgins & Green, 2011). Ethical consent previously 
obtained from the National Health Service Research Authority for the original research was 
sufficient for this secondary analysis given that greater insight was being sought into an element 
(social support requirements) identified within the first study.  
 
Participants 
Interviews had been carried out with eight young people (diagnosed with JA) and eight 
parents/carers recruited from the data base of a rheumatology clinic of a large teaching hospital 
in the north of England, and two focus groups conducted with eight healthcare professionals 
(including consultant rheumatologists, nurses, a psychologist, a pharmacist and a youth 
worker). Inclusion/exclusion criteria included: being between10-18 years and having received a 
diagnosis of JA or being a parent or an individual responsible for the daily care of such a young 
person (parent/carer), or being a professional responsible for treating young people with JA.  All 
participants had to be able to speak and read English.  Interviews and focus groups including 
parents/carers and professionals provided rich sources of data (Leech, 2002; McLafferty, 2004) 
supporting and contextualizing the \RXQJSHRSOH¶Vviews.  
 
 
 
 
 
PEER-BASED SOCIAL SUPPORT FOR YOUNG PEOPLE 6 
 
Table 1. Participants ± Young people with juvenile arthritis, parents/carers and healthcare 
professionals. 
Young-People 
(N = 8) 
Pseudon
ym 
Sex 
Age yrs. 
Yrs. 
since 
diagnosis 
Annie 
F 
17 
12 
 
Harr
y 
M 
14 
13 
Tess 
F 
13 
11 
Lily 
F 
11 
0.5 
Mel 
F 
14 
3 
Louis
e 
F 
10 
9.5 
Tom 
M 
15 
4 
    Amy 
      F 
     15 
     12 
Parents/Carer
s 
(N = 8) 
Pseudon
ym 
Sex 
Gill 
F 
Tina 
F 
Liam 
M 
Beth 
F 
Jack 
M 
Claire 
F 
Nettie 
F 
Becky 
   F 
Healthcare 
Professionals 
(N=8) 
Pseudon
ym 
 
HCP 
1 
HCP 
2 
HCP 
3 
HCP 
4 
HCP 
5 
HCP 
6 
HCP 
7 
HCP 
   8 
 
Procedure 
Participants had been given verbal and written information including age appropriate information 
sheets, topic guides and consent/assent forms. Consent forms had been signed by participants 
over 16 years. Younger participants had signed assent forms and their parents/carers had 
signed consent forms on their behalf. 
Contributions specifically relating to peer support in transcripts originally gathered by 
means of semi-structured interviews with young-people and their parents/carers and focus 
groups comprised of healthcare professionals (Anon., 2018) were, therefore, re-analysed by the 
first author. Interviews and focus groups had lasted between thirty-five and sixty minutes and 
were digitally recorded and transcribed by the first author. 
Data analysis 
In line with the requirements of Hinds, Vogel and Clarke-Steffen (1997) SDUWLFLSDQWV¶FRPPHQWV
relating to an issue (peer-based support) emerging from analysis within the primary study were 
reanalysed. An attempt was made to achieve the necessary balance between sensitivity and 
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distance as having been involved in collecting the original data, the first author conducted the 
reanalysis but using new analytical methods. These were based on interpretive 
phenomenological analysis (IPA) (Smith, Flowers, & Larkin, 2009) as, according to Pietkiewicz 
and Smith (2014)QRWRQO\GRHVWKLVDSSURDFKVHHNWRJDLQDQXQGHUVWDQGLQJRISDUWLFLSDQWV¶
H[SHULHQFHVEXWDOVRDFNQRZOHGJHVWKHUROHWKHUHVHDUFKHU¶VLQWHUSUHWDWLRQSOD\VLQH[SUHVVLQJ
findings. 
To capture different perceptions of how peer-based social support was envisaged, 
SDUWLFLSDQWV¶FRPPHQWVUHODWLQJWRSHHUVXSSRUWZHUHFRQVLGHUHGLQGLYLGXDOO\DQGWKHQ
FROOHFWLYHO\*LYHQWKHILUVWUHVHDUFKHU¶VUROHLQJDWKHULQJDQGDQDO\VLQJWKHGDWDGXULQJWKH
primary study, it was not possible to comply with the need within IPA to bracket out 
preconceptions (Smith, et al., 2009). However, an attempt was made to acknowledge and use 
WKHILUVWUHVHDUFKHU¶V past experiences sensitively to reflect on what appeared to emerge from 
the new analysis. Also, as pointed out by Smith, et al. (2009) the ability of the researcher to 
LQWHUSUHWWKHGDWDWKURXJKDµOHQV¶RIH[LVWLQJSV\FKRORJLFDOWKHRU\KHOSVGHYHORSLQVLJKWZKLFK
participants may not even be aware of.  
In line with requirements of IPA the analytical process undertaken involved 
familiarisation with the data through having conducted interviews, listening to the audio tapes 
and reading through transcripts a number of times whilst making notes on what main points 
seemed to be being made and how they had been expressed. After gaining an overall sense of 
what was being conveyed in the transcript extracts for each participant, notes were made on 
individual scripts, identifying points where a theme appeared to be emerging.  A list was then 
drawn up clustering these different points under tentative headings in terms of their shared 
relationships. Connections were sought between these emerging themes such that they could 
be clustered again to form sub-themes. When no further themes were evident, sub-themes were 
considered again and those relating to shared concepts were seen to form major themes. Initial 
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analysis was carried out by the first author and once completed, evidence of the whole process 
was interrogated independently by the second author to try to ensure credibility. 
This process offers an audit trail and can be seen to fulfil the definition of good 
qualitative research identified by Yardley (2000) and cited by Pietkiewicz and Smith (2014) as it 
provides a context and demonstrates rigour and commitment with the potential to impact on 
practice. 
Results  
After ascribing pseudonyms to ensure anonymity and analysing the transcript extracts the 
following six major themes emerged: 
Table 2.  Major themes and sub-themes emerging from the views of young people, 
parents/carers and healthcare professionals on peer-based contact for young people 
with juvenile arthritis.  
 
Theme Major theme Sub-themes 
 
1 
A new kind of 
normality 
 
 
x Reduced feelings of isolation 
x Shared similarities 
x Identification based on shared experience of 
condition rather than physical effects 
x ,PSDFWRI\RXQJSHUVRQ¶VDJH 
 
2 
Understanding 
 
x Feeling understood 
x Acceptance 
 
3 
Relief and 
Reassurance 
x Relief 
x Reassurance 
 
4 
Shared learning 
 
x Learning from each other 
x Increased self-efficacy through helping others 
 
5 
Ambivalence 
towards peer 
contact 
x Peer contact not always desired 
x Potential price paid for belonging 
 
6 
No one-size fits all 
± varied access to 
peer support 
required 
x Not all forms of peer contact provision acceptable 
x Varied types of access to peer support required 
 
Peer support appears to offer young people with JA DQHZNLQGRIµQRUPDOLW\¶(THEME 1) with 
reduced isolation through recognised similarities based on shared experiences rather than the 
physical effects of JA.  Young people felt better understood (THEME 2) and accepted by peers 
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which offered relief and reassurance (THEME 3). The shared learning between peers (THEME 
4) helped to increase self-efficacy through greater knowledge of how to manage the condition 
and act as role models. However, young people may experience some ambivalence in terms of 
the potential social costs of this shared identity (THEME 5) and the ways in which peer support 
was accessed as no one agency suited everyone THEME 6).   
Theme 1. A new kind of normality 
Peer contact was seen to FUHDWHDQHZNLQGRIµQRUPDOLW\¶LQFOXGLQJH[SHULHQFHVQRWDSSUHFLDWHG
by those who do not have such a condition, which reduces feelings of isolation and becomes 
more important when approaching adolescence.  Young people with JA may never regain the 
same NLQGRIµQRUPDOLW\¶H[SHULHQFHGSULRUWRWKHRQVHWRIWKHLUFRQGLWLRQ)RUH[DPSOH*LOO
H[SODLQHGWKDWZKHQKHDOWKFDUHSURIHVVLRQDOVHQFRXUDJHKHUGDXJKWHUWRµ«have a normal life, 
she tries to lead a normal life but the stuff she does has an impact on her arthritis then or the 
next day¶ 
Healthcare professionals pointed out just how much having JA can leave young people 
feeling isolated. Only two of the young people interviewed had met others diagnosed with 
juvenile arthritis, and that was only very briefO\$QQLHH[SODLQHGWKDWµ,GLGQ¶WUHDOO\NQRZ
anybody at all that had arthritis. I have had it thirteen, thirteen years next month and, I have not 
met a single person [with JA@¶   The impact of such isolation was evident when during her 
interview, Gill described how she wished that her daughter could, µ«PHHWVRPHERG\ZKRKDV
the same condition, where they do not leave Annie on the bench and then come back to her 
when she is alright¶7HVVDOVRH[SODLQHGKRZLPSRUWDQWLWZRXOGEHµ«just knowing somebody 
HOVHWKDWKDVJRWLW´and HCP3 suggested that young people with JA needed a, ³VRFLDOQHWZRUN
that they could opt into, with parental consent´ 
Peer contact was seen to offer a sense of shared similarities where it was possible to 
µ«KDYHVRPHERG\ZKRNQRZVH[DFWO\ZKDWWKH\FDQDQGFDQ¶WGR\RXNQRZLWKDVJRWWREHRI
EHQHILW-XVWVRPHERG\HOVHZKRNQRZVZKDW\RXDUHJRLQJWKURXJK¶*LOO-parent/carer). Annie, 
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explained how important it was that she could haveµ«DUHDOO\FORVHIULHQGWKDW,FRXOGJRWR
DQGDFWXDOO\XQGHUVWDQGVZKHUH,¶PFRPLQJIURP¶ 
A particularly surprising finding was the extent to which the desire to meet others who 
had experience of JA was greater than any physical differences between them, even when 
these were obviously apparent.  For example, it could be thought that young adolescents with 
no visible signs of having JA may be reticent to identify with peers whose condition was so 
debilitating that they had to use a wheelchair. However, although no one would guess from 
7HVV¶VDSSHDUDQFHWKDWVKHKDGJA she expressed her delight, at having met someone with a 
VLPLODUGLDJQRVLVµThere was actually somebody there who was in a wheelchair and I thought 
oh, I am not WKHRQO\RQH,WZDVVRJRRG¶Also, Amy pointed out how meeting someone with 
JA ZDVLPSRUWDQWEHFDXVHWKH\VKDUHGWKHVDPHHPRWLRQDOH[SHULHQFHVWKHUHIRUHµ«VRPHRQH
IHHOLQJOLNH\RXZRXOGEHEHWWHUEHFDXVHVRPHERG\NQRZV¶ 
The need for peer-based social support appears to become increasingly important as 
young people approach adolescence.  For example, Claire explained how her daughter, 
µ«ZKHQVKHZDV\RXQJHUVKHQHYHUTXHVWLRQHGLWVKHMXVWJRWRQZLWKLW%XWWKHQDVVKHKDV
got a bit older she LVVD\LQJ³KRZFRPH,KDYHJRWLWQRERG\HOVHKDVJRWLWDWVFKRRO´6R«LW
FRXOGEHQLFHLIVKHFRXOGKDYHVRPHERG\WKHUHZKRVKHFRXOGMXVWVD\ZHOO\HV,KDYHJRWLW¶ 
The importance of peer-based social support was seen to be particularly important when 
young people with JA faced the transition from paediatric to adult based care.  Liam 
SDUHQWFDUHUVXJJHVWHGWKDWFRQWDFWZLWKRWKHUVZLWK-$µ«PD\EHVRPHWKLQJWKDWFRXOGKHOS
the whole transitional unit. Because this is something that we have been discussing with other 
parents, actually and it does seem that the jump to adult is a really big one.¶ 
Theme 2. Understanding 
HCP1 mentioned the need for patients to discuss the depression which is often experienced by 
those with rheumatic conditions but SRLQWHGRXWKRZLWLV³Quite difficult for even teenagers to do 
this´+RZHYHUFRQWDFWZLWKRWKHU\RXQJSHRSOHZLWKJA particularly seems to offer an 
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opportunity for such disclosure through providing a sense of shared understanding and 
acceptance. For exDPSOH$QQLHSRLQWHGRXWWKDWµ«P\IDPLO\FDQ¶WXQGHUVWDQGDVWKH\KDYH
REYLRXVO\QRWJRWLW«SHRSOHOLNHWKHGRFWRU[say], ³:HOOLWLVQRWJRLQJWRKXUW´EXW\RXGRQ¶W
NQRZEHFDXVH\RXKDYHQRWJRWDUWKULWLVDQG\RXGRQ¶WXQGHUVWDQG¶and Mel explained thatµ«
WKHGRFWRUFDQWHOO\RXDERXWOLNHWKHEDVHVRIWKHFRQGLWLRQDQGVWXIIEXWWKH\FDQ¶WUHDOO\WHOO\RX
KRZLWLVGLIIHUHQWIRUHYHU\RQH¶Peers can understand experiences in clinic which professionals 
may not always appreciate. For example, Tess described her response to being seen by the 
PXOWLGLVFLSOLQDU\WHDPDVµ«WKH\DUHDOOVD\LQJWKDWLWZRQ¶WEHUHDOO\WKDWVFDU\EXW,FDQKDUGO\
WDONWRWKHGRFWRUVDVLWLV¶Also, when referring to health professionals, Lily explained that 
µ«\RXNQRZWKat they are really trying to help you but it makes you frustrated especially 
EHFDXVHWKH\DUHQRWJRLQJWKURXJKZKDW\RXDUH¶ 
Similar peers can appreciate the frustrations for those with JA created by the way others 
without JA respond to their condition. For example, Mel said³2WKHUSHRSOH, who just have not 
JRWWKHFRQGLWLRQDQGGRQRWNQRZZKDWLWLVOLNH«TXHVWLRQ\RX¶Others with JA understand 
better the variable nature of the condition which could mean appearing perfectly able-bodied at 
certain times yet on other occasions not being able to walk without aid. Mel offered the example 
RIWKHUHDFWLRQRISHHUVDWVFKRROZKHQVKHKDGWRUHVXPHXVLQJFUXWFKHVµ«because, you 
KDYHQ¶WEHHQRQFUXWFKHVIRUDJHVDQGWKHQLWLV³2KZK\ZHUH\RXRII¶"´¶Also, Claire reported 
WKDWRIWHQWHDFKHUVGLGQRWXQGHUVWDQGKHUGDXJKWHU¶VFRQGLWLRQDVµ«ZKHQVKHLVDWVFKRRO
WKH\ZLOOVD\RKVKHFDQSOD\RXWQRZEHFDXVHLWLVZDUP7KH\GRQ¶WVHHPWREHDEOHWR
XQGHUVWDQGWKDWHYHQLILWLVRULILWLVQ¶WLWGRHVQRWPDke any difference, her arms and her legs 
DUHVWLOOKXUWLQJDUHQ¶WWKH\"¶In contrast, a shared understanding by similar peers offered a 
sense of acceptance intoµ$NLQGRIFRPPXQLW\ZKHUH\RXFDQNLQGRIKHOSHDFKRWKHUDQG
support each other¶0HO 
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Theme 3. Relief and Reassurance 
It became evident that contact with similar peers provided a sense of relief and opportunity to 
express frustrations. Annie stated thatµ«LI,FRXOGDFWXDOO\VSHDNWRVRPHRQHWKDWKDVJRWWKH
VDPHWKLQJDVPHLWZLOOEHOLNH³:HOO,NQRZZKDW\RXDUHJRLQJWKURXJK´DQGLWZRXOGEHD
UHOLHIRIIP\VKRXOGHUV¶DQG-DFNSRLQWHGRXWWKDWWKLVZRXOGKHOSKLVGDXJKWHUDVµ«I guess 
that a lot of the discourse is around levels of frustration or the treatments or whether they have 
EHHQPHW7KHVHDUHUHDOO\LPSRUWDQWWKLQJVWKDWSHRSOHQHHGWREHDEOHWRH[SUHVV¶ Contact 
between peers also offered young people, µ«VRPHSULYDF\WRWDONDPRQJVW themselves. You 
NQRZZLWKRXW\RXUSDUHQWVORRNLQJRQ¶(Becky-parent/carer). 
Contact with similar peers was also seen to offer reassurance, alleviate concerns and 
raise spirits. Lily explained how she felt that her condition, µ«LVQHYHUJRLQJWRJRDQGit would 
EHQLFHWRNQRZLIRWKHUSHRSOHZHUHH[SHULHQFLQJWKDWWRR¶ Tina thought that such contact for 
KHUVRQZRXOGKHOSWRµ«DOOHYLDWHZRUULHV¶and Annie felt that talking to others could help 
reassure them asµ«WKH\QHHGWRNQRZOLNHLWLVRNLW is not my fault that I have arthritis, other 
SHRSOHKDYHLW<RXNQRZOLNH,ZDVQ¶WFKRVHWRKDYHLWLWMXVWKDSSHQV¶Beth thought that 
contact with similar peers would help her daughter as, µ«\RXFDQWDONWRRWKHUVDQGKDYH
individual conversations aQGWU\DQGUDLVHHDFKRWKHU¶VVSLULWVVRUWRIWKLQJ¶DVµthey are all 
JRLQJWKURXJKLWWKH\ZLOOXQGHUVWDQGDQGEHTXLWHVXSSRUWLYH¶ 
Theme 4. Shared learning 
Peer contact was thought to offer the opportunity for new ways of learning together. HCP8 
described how working with groups of young people with other conditions offered the 
RSSRUWXQLW\WRVHH³«KRZWKH\GHDOZLWKLWZKLFKLVUHDOO\EHQHILFLDOWRWKHP6R,FDQVHHKRZ
having some way of being in contact with other people who have the same condition can be 
really helpful´$P\VXJJHVWHGWKDWPHHWLQJVLPLODURWKHUVPHDQWWKDWµ«\RXFRXOGVRUWRIWDON
about things that you are going through with people like yourself because they have got it as 
ZHOODQGKRZWKH\DUHGHDOLQJZLWKLW¶ and Mel pointed out thatµ«\RXFDQDVNVRPHRQHZKR
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KDVKDGVRPHWKLQJOLNHWKLVEHIRUHVRWKDWLWLVOLNHKRZVKRXOG,GHDOZLWKVXFKDQGVXFK"¶
Tess explained that the first thing she did when diagnosed with JA was to look up information, 
µ«DERXWRWKHUSHRSOH¶VFRSLQJVWUDWHJLHV«DQGWKHQ,WULHGWKHGLIIHUHQWVWUDWHJLHVP\VHOI¶ 
+HDULQJRISHHUV¶H[SHULHQFHVZDVKHOSIXOIRU\RXQJSHRSOHZLWK-$ZKHQIDFLQJQHZ
forms of treatment. For example, Harry reported that talking to a girl who was already receiving 
the treatment that he was to shortly undergo was helpful and Beth expressed concern that her 
daughter may need steroidsµ«VRLWZRXOGEHQLFHWREHDEOHWRWDONWRRWKHUFKLOGUHQDQGILQG
RXWLILWLVµ2K\HV\RXZLOOGHILQLWHO\EHSDLQIUHHDWWKHHQGRIWKH WZHOYHZHHNV¶ 
The process of such shared learning appeared to help to increase confidence and self-
efficacy in young people with juvenile arthritis. For example, Jack (parent/carer) pointed out how 
dialogue between peers involves µ«WKLQNLQJWRJHWKHUDERXWWKLQJVDQGFRPLQJWRQHZ
FRQFOXVLRQVDQGQHZLGHDV¶and Annie explained how it enables young people to give as well 
as receive help, µ«,FDQWHOOWKHP,NQRZ,KDYHEHHQWKURXJKLWDQGWKLVLVZKDW,NQRZ«,
would not feel exactly privileged but I would feel quite surprised that people had come to me 
and said like, Annie I am hurting and scared and obviously I would know what they were going 
WKURXJKDQGWKH\ZRXOGNQRZZKDW,ZDVJRLQJWKURXJK¶ 
Theme 5. Ambivalence towards peer contact 
Despite the desire for peer contact expressed by participants a few comments suggested that 
this may not always be desired by all young people with JA. For example, although interested to 
see how others may cope, Tom explained emphatically that, µ«I prefer to do things by 
P\VHOI«,DPPRUHNLQGRIVHOI-FRQWDLQHG¶ 
It appeared that there may be a risk of inappropriate responses when seeking support 
from others with JA as Liam (parent/carer) askedµ«ZKDWLIWKH\PDGH\RXIHHOXQFRPIRUWDEOH"¶
Also, %HFN\SDUHQWFDUHUZDVFRQFHUQHGWKDWµ«LIyou are feeling really down and the other 
SHUVRQMXVWVD\V³2KLWLVHDV\\RXMXVW«´<RXNQRZWKDWPDNHV\RXIHHOHYHQZRUVH¶Even 
though Jack (parent/carer) felt that, µ«WKHUHQHHGVWREHWKHRSSRUWXnity there for people to be 
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DEOHWRVD\ZKDWWKH\ZDQW¶he feared µDQDZIXOORWRIQHJDWLYLW\OLNHRIH[SHULHQFH¶However, 
0HOPDLQWDLQHGWKDWµ«\RXFDQVD\VRPHWKLQJOLNH³QRWKDWLVILQH\RXUH[SHULHQFHLVDVJRRG
DVWKHLUH[SHULHQFH´<RXVKRXOG DOOMXVWZRUNWKURXJKLWWRJHWKHUVRUWRIWKLQJ¶ 
It also became clear that associating with similar other peers may mean having to openly 
acknowledge the condition and risk being labelled. For example, Nettie turned to Tom saying, 
µ<RXGRQ¶WOLNHWREHODEHOOHGDVVRPHRQHZLWKDUWKULWLVVRPHRQHZLWKDGLVDELOLW\¶and Tom 
nodded vigorously in agreement.  
Theme 6. No one-size fits all ± varied access to peer support required   
It became apparent that how peer support was provided influenced the extent to which it was 
desired and accessed. Clinics are ideal places to facilitate contact between young people with 
JA and/or offer details of organisations providing such contact but have heavy, competing 
priorities. For example, Jack (parent/carer) explained, µ«WKHUHVHHPVWREHDNLQGRIOLPLWWR
ZKDWFDQEHGRQHDQGWLPHDQGWKDWVRUWRIWKLQJ¶ Nevertheless, some clinics attempt to 
IDFLOLWDWHVXFKFRQWDFWDV*LOOGHVFULEHGKRZUHFHQWO\WKHQXUVHDWKHUGDXJKWHU¶V clinic, µ«KDV
been trying to get them so that she could speak to Gemma [a girl of similar age with JA]¶ 
HCP7 described the different support organisations which they recommended to patients 
but it appeared that these were not always seen as desirable. For example, Nettie (parent/carer) 
was concerned that given the variable nature of JA once in contact with others with the same 
condition, those with well controlled symptoms may fear that they too may become as disabled 
as others who were not responding well to treatment. She explained that, µ(YHU\ERG\¶VVOLJKWO\
GLIIHUHQWZLWKWKHLUV\PSWRPV«,WFDQEHLQDPRUHDFWLYHSKDVHDQG\RXPLJKWWKLQNWKDW³RK,
GRQ¶WZDQWWKDW´¶&ODLUHDOVRH[SODLQHGµI have looked at support groups and stuff but I am a bit 
ZDU\ZLWKWKHPUHDOO\«WKRVHZKRJRWRWKRVHSDUWLFXODUJURXSVDUHWKHUHDOO\EDGRQHV
[severely affected], «,GLGQRWZDQWWRWDNHKHUDQGWKHUHEHORDGVRIUHDOO\EDGNLGVDQGKHUEH
thinking well is this going to happen to me.  And, that is why I have QHYHUJRQH¶Amy also 
admitted that even though she would like to meet others with JA this would not be through a 
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support group asµ:HDUHDELWDQWLVRFLDOUHDOO\¶and Becky (parent/carer) said such groups are, 
µ«QRWRXUFXSRIWHD¶ 
However, some participants saw support groups as a good way to access peer support. 
)RUH[DPSOH7HVVGHVFULEHGSRVLWLYHH[SHULHQFHVRIDWWHQGLQJDµIXQGD\¶DQG/LDP
(parent/carer) also described such a day and howµ«WKHUHZHUHFHUWDLQWKLQJVWKDWWKH\GLGQRW
think thrRXJKEXWQLQHW\SHUFHQWRIWKHWLPHLWZDVJRRG¶However, Beth (parent/carer) pointed 
out that it was not always easy to travel to the different support group venuesµ,NQRZWKHUHDUH
attempts to get kids together across the UK but they are not always from the same area, are 
WKH\"¶ 
Nevertheless, Becky (parent/carer) stated that her family used Facebook to make 
FRQWDFWZLWKRWKHUSDUHQWVRIFKLOGUHQZLWK-$DQG+&3H[SODLQHGWKDW\RXQJSHRSOHµare used 
to that kind of forum¶7KLVVXJJHVWVWKDWHOHFWURnic devices could be used to inform about 
support groups and contact similar others to gain valuable peer-based support.   
Discussion 
Peer support appears to offer young people with JA DQHZNLQGRIµQRUPDOLW\¶ZKHUHWKH\
experience greater understanding, relief, reassurance and participation in shared learning with 
increased self-efficacy. However, they may also experience some ambivalence in terms of the 
potential costs of this shared identity and ways in which it may be accessed.   
The findings that contact with peers diagnosed with JA offered DQHZNLQGRIµQRUPDOLW\¶
including participation in shared learning and increased self-efficacy, confirms studies cited 
previously. For example, Hart et al. (2015) found that similar peers help to create a sense of 
EHLQJµQRUPDO¶*DUWODQG/\QGDO2OVVRQ%X]ZHOO	6DZ\HU(2011) suggest that contact with 
peers offers a sense of connectedness and Tong, Jones, Craig, and Singh-Grewal (2012) report 
that peer support improved self-PDJHWKURXJKKHOSLQJ\RXQJSHRSOHWRIHHOµQRUPDO¶ 
References made by participants in our study to how contact with similar peers offers 
reassurance and suggest new ways of coping support points made by Lakey & Orehek (2011), 
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Lakey et al. (2015) and Cutrona and Russell (1990). Also, their suggestions that sharing 
experiences helps in building reciprocal relationships with similar others was also reported by 
Hart et al. (2015). Providing as well as accessing help also offers young people with JA  the 
RSSRUWXQLW\WREHFRPHWKHµUROHPRGHOV¶DGYRFDWHGE\7KRPDV0F/HRG-RQHVDQG$EERWW
(2015) and can promote self-efficacy in ways suggested by Bandura (1977). Improved self-
efficacy is essential to the ability to be able to self-manage a chronic condition such as JA. 
Shared learning through reciprocal role-models can help young people with JA to make more 
informed decisions and promote the successful self-management seen by Foster et al (2016) as 
necessary for them to become ultimately responsible for their own health and well-being as 
adults.  
Ambivalence to peer-based contact. 
The ambivalence towards peer contact expressed by some participants due to potential 
negative responses from others diagnosed with JA was also reported by Hart et al. (2015). Also, 
WKHULVNRIEHLQJµODEHOOHG¶WKURXJKEHORQJLQJWRDJURXSDWULVNRIUHVWULFWHGOLIHVWyle and visible 
disability expressed by one young person and parent/carer mirrors concerns reported by 
Masten (2001), Békési et al. (2011) and Tong et al. (2012).  Sallfors and Hallberg (2009) 
suggest that a diagnosis of chronic arthritis may expose young people to stigma, 
stereotyping and negative social attitudes and Thomas et al. (2015) suggest that attempts to 
hide the effects of a chronic condition can increase feelings of isolation with the constant fear of 
µEHLQJIRXQGRXW¶ 
Interestingly, it is possible that comments offered from participants within our study 
regarding positive and negative aspects of peer-based support can be interpreted in terms of 
the paradox identified by Thomas et al. (2015). They suggest that whilst some of those 
diagnosed with a chronic condition may suffer through having internalised negative 
stereotyping, others who do not identify with similar others ignore negative reactions, while a 
third group have the confidence to reject being stigmatised through identifying strongly with 
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similar others.  It is possible that in our study, Tom had internalised social stereotypes of 
GLVDELOLW\DVDOWKRXJKLQVLVWLQJWKDWKHZDVµVHOI-FRQWDLQHG¶KLVFRQFHUQWKDWLGHQWLI\LQJZLWK
others with JA ULVNHGEHLQJµODEHOOHG¶VXJJHVWVKHIHDUHGWKHRSLQLRQRIRWKHUV2WKHU
participants appear to reflect Thomas et al¶V. (2015) third group as they were keen to identify 
with others diagnosed with JA. For example, Mel anticipated some potential negative responses 
but, insisted that identification with similar others would enable overall positive support. This 
could offer the opportunity to engage in a common cause and provide reciprocity which helps in 
resisting stigma and increases self-esteem and self-efficacy (Thomas, et al., 2015).  
Use of organisations providing group peer based support.  
A novel finding within our study was that the way support was offered could influence the 
motivation to contact others with JA. Sallfors and Hallberg (2009) suggest that joining a 
support group can not only help empower young people but also provides the opportunity 
to work towards changing negative social attitudes towards chronic illness as advocated 
by Scambler (2009).   
Examples were given by healthcare professionals in our study of attempts within 
paediatric rheumatology clinics to facilitate contact between peers with juvenile arthritis. Despite 
this being difficult, given the variable nature of the different conditions and developmental 
milestoneVRI\RXQJSDWLHQWVLQIRUPDWLRQLQFOXGLQJµXVHIXOZHEVLWHV¶LVRIIHUHG6WDIILQFUHDVLQJO\
utilise social media and are developing initiatives for young people with JA to meet up, 
particularly as part of preparing for transition to adult-based care. Nevertheless, as Nick 
(parent/carer) pointed out, the time available to provide social support in clinics is limited.  
Some participants in our study valued the opportunity to be made aware of relevant 
voluntary support groups; however, others were reticent to access such support due to negative 
perceptions of voluntary organisations and, given the variable nature of JA, their potential to 
include young people who were not responding well to treatment. 
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1RµRQHVL]HILWVDOO¶- increased use, and value of, electronic devices to facilitate peer 
based support 
Given the different perceptions of participants in our study it appears that although peer support 
is desired, the extent to which it is accessed will be determined by how it is provided and this 
needs to be in a variety of ways. Electronic media could offer a useful medium. For example in 
the UK, Stones (2017) recommends new online initiatives from closed Facebook groups such 
as, µ$UWKXU¶V3ODFH¶http://arthursplace.co.uk/) for young adults with arthritis, and Your Rheum 
(http://yourrheum.org), for young adolescents with juvenile arthritis.  
Participants within our study suggested a chat room as a means of contacting 
others with JA, however, Eysenbach et.al. (2004) cautioned that whilst such chat rooms 
can create virtual communities they may not be as supportive as face to face support 
groups. Nevertheless, Funnell (2009) states that chat rooms provide the opportunity for 
peers to express their feelings and improve health behaviour and Ammerlaan et al. (2014) 
found face to face and online support to be equally effective. Thomas et al. (2015) and Taft et 
al. (2016) point out how the internet can offer individual and group contact with similar others 
and reduce feelings of stigma created by having a chronic condition. Stinson et al. (2016) 
demonstrated the successful use of the internet in supporting young people with JA particularly 
at stages of transition from paediatric to adult based care and into post-secondary education. 
Nevertheless, it is important to note the point made by Hamine, Gerth-Guyette, Faulx, 
Green, & Ginsburg, (2015)  that reliance on using electronic devices also has the potential 
to exclude those who do not have access to technology and often are those most in need 
of support. Moreover, participants within our study recognized the potential safeguarding 
issues including difficulties in monitoring chat rooms reported by Eysenbach et.al. 
(2004).  Further studies are needed to investigate ways of safeguarding access to chat 
rooms as well as evaluating the value of peer group contact through electronic media. 
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Unexpected findings 
An intriguing issue emerging from the re-analysis of the transcripts within our study relates to 
Tess who displayed no visible signs of JA yet was delighted to recognise a fellow peer with this 
FRQGLWLRQGHVSLWHWKLV\RXQJSHUVRQ¶VQHHGWRXVHDZKHHOFKDLU6XFKDUHDFWLRQVHHPVWRUXQ
counter to current understanding of the wheelchair as symbolising the least desired and most 
disabling natuUHRIFKURQLFFRQGLWLRQVDQGWKXVSRVHVPRVWULVNRIVWLJPDDQGODEHOOLQJ7HVV¶V
reaction may be interpreted as rejecting common assumptions of stereotyping and representing 
WKHWKLUGW\SHRI\RXQJSHRSOH¶VUHDFWLRQWRVWLJPDIRXQGE\7KRPDVHWDO(2015) mentioned 
above. It suggests a need for future investigation into the views of young people towards visible 
signs of disability. 
The negativity expressed towards support groups by some participants in our study 
suggests a need for future work on how such perceptions arise and ways in which they can be 
reduced. Interestingly, the fear expressed by some participants that peer contact through 
support groups may risk exposure to others more adversely affected by the condition contrasts 
with what the first author experienced when running a support group for young people with JA. 
A father of a son with significant involvement (needing to use a wheelchair) requested that his 
VRQZDVQRWLQWURGXFHGWRRWKHU\RXQJSHRSOHZKRORRNHGµOHVVGLVDEOHG¶DVKLVVRQIRXQGLW
depressing and could not understand why they shared the same condition yet were not as 
disabled. Such issues demonstrate the complexity support groups face when using peers as 
role models due to the variability of JA. 
 
Strengths and shortcomings 
It must be acknowledged that findings within this study relate to a UK based population. Further 
studies including participants from other countries could help assess the extent to which the 
need for such peer-based social support transcends cultural influence.   Also, there are other 
obvious limitations to the findings reported here given that they are based on reanalysis of the 
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issue of peer-based support which emerged when seeking views about the content of a self-
management mobile-app for JA. Nevertheless, Hinds et al. (1997) stress how tentative 
conceptualisations can be formed from reanalysis of findings which had not been possible to 
explore explicitly when reporting the primary study. It was felt that the process adopted here 
followed their requirements that objectives and area of investigation were integral to the primary 
study, the original methods used to generate data were amenable to a secondary analysis and 
results complemented the original findings. 
Using IPA to re-analyse SDUWLFLSDQWV¶UHIHUHQFHVWRSHHU-based support offered a 
rigorous method of analysis which produced some enlightening information. However, we are 
aware of the tentative nature of any findings from such a small sample from a single site despite 
it being in line with the aims within IPA to gather depth, rather than breadth of detail. Also, given 
that existing transcripts were reanalysed meant that other requirements of IPA such as 
bracketing preconceptions could not be followed as carefully as required.  Future studies into 
this area could consider member checking through contacting participants and ways of 
triangulating data. 
 1HYHUWKHOHVVXVLQJ,3$WRUHDQDO\VHWKHWUDQVFULSWVPHDQWWKDWWKHUHVHDUFKHU¶V
perspective also is acknowledged. An attempt was made to sensitively acknowledge the first 
UHVHDUFKHU¶VSDVWH[SHULHQFHVRIKDYLQJJA, involvement in supporting young people with JA 
and their families and working with healthcare professionals, which allowed meaningful insight 
LQWRSDUWLFLSDQWV¶FRPPHQWVDERXWSHHU-based social support. 
These findings may offer an example of how adopting a qualitative approach can reap 
far more benefits (depths) than originally intended. The use of interviews and focus groups gave 
participants an opportunity to express frustrations and concerns. The outcome indicated that it 
was important that once the original task was completed, some further work must be done to 
explore the detailed, rich, data that could not be included in the primary study report and 
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address the concerns about the need for young people with JA to talk to similar others 
expressed by participants.  
 
Recommendations and conclusions 
Implications for Practice and Recommendations for Further Research 
With a growing recognition in society of the importance of peer-based social support for young 
people in their daily life, both pediatric nurses and other healthcare professionals can be guided 
by this new evidence as they support those living with juvenile arthritis. As this study 
demonstrates, peer-based, social support becomes particularly important for young people with 
juvenile arthritis as it can offer a new kind of normality, understanding, relief and reassurance, 
and shared learning. However, when promoting and supporting peer-based social support, as 
far as possible, professionals need to individualise the approaches suggested because there is 
QRµRQHVL]HILWVDOO¶ approach. 
Shortcomings within this reanalysis means that findings may at best only sensitise us to 
the need for peer support, its potential benefits and how it can best be provided. However, the 
information offered can provide a useful basis from which to conduct future investigations. 
Conclusions 
Reanalysis of interviews with young people with JA and their parents/carers suggests that 
FRQWDFWZLWKSHHUVZLWKDVLPLODUGLDJQRVLVRIIHUV\RXQJSHRSOHZLWK-$DQHZNLQGRIµQRUPDOLW\¶
where they experience greater understanding, relief, reassurance and participation in shared 
learning with increased self-efficacy. However, whilst confirming such findings reported in 
previous studies, this secondary analysis also offers novel insight into how, although desired, 
the potential social cost of identifying with peers diagnosed with juvenile arthritis is influenced by 
the way such support is provided, and impacts on how readily it will be accessed. This suggests 
the need to provide various means of contacting peers, including electronic media, to ensure 
that young people with JA can fully reap the benefits of peer-based social support.   
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